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(B)é“ ﬂﬁuoquTchgoajn/nﬁnanéugu HiBou é’eegmy%ﬂj Lcaaf}ﬁj (B) YES NO
gé\ (Boundy Empl. Statement
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Sufiiane 99869 Funeus=iniinesn 51151}1“26%0%&:1%@«@0 Eﬁgglﬁa 0nd «T:lgU v B& Voluntary Quit
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nﬁuﬁ]n@ugu FNIWIUEYUN LOSY
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O $ yny [l Dependent Care Verified
glotdEunaugea gloae Gloldinaugua [ gogyn Tuonduitdinemadesuilo DEP. CARE ELIGIBLE YES | NO
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$
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PE/UIB Requirements

Earnings from month prior
to month of application

App Date:

& . [ Earnings from
A8 cQﬂcﬁuauwuwejeﬂ:usnu 0? [Jeuw [ ]Ogdv to
o " Wiwenddaue:
° MovR (25 (25)B
£ uaw g 2o9u9edng 13 Tognawdndusy LeﬂcsooJmom‘Zo £ uav i 209090379 018 TagnawdnduSy Lsm:SnaJmom‘f,o
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U J [ yeaveniio J [ yeaneaiio
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[ &ndusu e [ veanGou [T @nB8uSu |Yuma [ yzanBon
. b
FS ‘ wannu‘tnaeummjwoffﬁ suwoaeumuumﬂunuanaqoeﬂwsm us)a? Neow [yl
9 "Dodu” TzneJuajauu QJuTznznmu“ﬂuaeuaamatﬂunuaugqoaqwsm (Us. )m‘cﬁguwoaecmu.
A. aaumjzmmnﬁccaomauau Gowe |B.  lugzuwe &umvsgsﬁwsn iy | C. I’J‘s‘lggooﬂuen&cmommsg
& Ca Yo o uaw/nd drleeguonida wnﬁuaamamm Bowegl tas/nd 8‘1LJJSﬂ“IiJlJ&OJJLUUEOR‘WJ‘IﬁmE)U
8 e99udarduglfiEugao
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: @ Ale
Tribal JOBS Referral
4 UIB Verif(s) on file
CA ” 151 - o T - 5} " 12 L Must apply for UIB
.ch o m:utmsu vnegfivesyeatuSne § Gotwe, Wal N8 anesyaudy 1d@aSulse luneyiiu? j j —
F v Ve rla 8 J ) 9 v Jang &5 ) Leoy [ oguy Currently Receiving/
MC m ZEARY &auu Got/ or UIB eligible
& < X L b o oo ) .o in last 12 months
2 EUMQUHEUZ‘IOS‘WEUSN‘I (v) sznave mnwuwnzmﬁmmjﬂunq]n 929299NIWISNIU QULDRI299INIVUSNIY
[ e J umwmﬂamu‘[nmﬁmmnmemu/ )
o HnSudin [0 wdy [0 dwdw UIB Ineligible Reason:
[ dedw [ gfiowe, wus 08 gneeqduls
giaginauszmau/AinSuiia
o o au o & a A o oo = 0o l.
8 Wudufdugaoeawsna | (v) senaue nwilurangiingidgBunio | sizaeegnandSnay SucoaigegnaudSnay @
O wiw ] uaawmﬂamﬂmmﬁmmumumw/ ‘ FS: [l 40 Quarters Verif.
finSuchia O won [0 desw
[ desw [ gBorwe, bl 18 gneeydsulsy
glatinauzau/iinSudia I@

shSucIagiiaticiiatn

0 cws

PRINCIPAL EARNER (PE) *

DATE OF APPLICATION

QUARTER OF APPLICATION

FS: Noncitizen’s Honorable
Discharge Verif

*Principal Earner — the parent who earned the most income in the last 24 months prior to the month of application.
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A Blentuciagey 28 gsusjmﬂsuugu (8ud9; 55U tas/ evmaw glanoaw, Cedy [ Oauv
F aaumgdnenzlumoaumusn e1wdnm 57 Home Exemlg) LIYESLINO
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orfegly $ $ Lien Applicable [ ]YES [ ]NO
Foaenaueas Susuldic@a Listed for sale IYESTINO
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Ungmsmaﬂnma‘uuﬂu ©RwSVT). UeinB30 08 89GuULHuE30 [[] Revocable
SONNIUID, VLS 01 51016 BurtaosneendsoluRuusdolodauesEmySurEy ] Irrevocable
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[l Owned Separately

[ Personal Property $500 + for
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Q99N F0t8aaagnay 1 Wy Q99N Fotdaanenau Q9098 Wiy
ghRuene 03 areadoqiiv WoiRnzeglon ghRuene 03 areadoqiiv Wudazeios [ Insignificant Value for 1931(b)
[ wdw [ wdw )
. Lo | [] Listed for sale
[] davn |$ $ [ dedu $ .
. : (Specify):
[ waw [ wdw
[ deun |$ $ [ dedn |$ $
mc ﬁ‘!wuguanasgmsun aaumgwansu:ms:u:muaogmg:], aumen‘!umsmo aoan uassng’? Ceuy [ Uu;.U:J Total Countable Property: Page 8
aaumgzu&uuoiom}jmLcugi‘]umasounmﬂuLﬂﬂQSﬁnumusu "5 GEmQJUGEﬁauu (List totals on Page 9)
Q98N Fotdaanenau Q%898 oy Q98N Fotdaanenau Q%898 Wudu CA $
sh8usae 08 avaadoqtiu WuiRagegios gh8uay 08 araadoqtiu WuiRagegios FS $
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Mc Sudusoudo g: Gu, Sy, Uuaw‘mmummu Guaannaudeiiniie 0 auj a? Transfer of Assets:
(Tzn%]vmymugsjzuauuoﬁ‘coewmam‘cozaw?uzog12Losumajmu (WisgiSanaugogmae n ) ’
(UUKaR90, 3 (Bou aﬂauwoaanmu LL®8T1J29330L081JFJ“11JU‘]LZU82l;8°1 Medi-Cal) f9 "I "5 A CA .'n last 12 months
aumvwmcﬂuaﬁoLLazcamTo ['] FSiin last 3 months
[] Medi-Cal in last 30 months
LTC ONLY
[] Adequate Consideration
CA @ He tiJut‘Masg, Jnauunls mdse .uaesjwon.umnagmuq}uaegmmme B Sneng, Sudn, Dby [ ey [] Spenddown
Il\:IISC Snuaudigfive, wanmusdsen, So¥n uasdy?, c’qg::.uu.unu\n‘fg nauhnau? Total Nonexempt Property
Q9 "5 ‘lm%naaauu TmcuanﬂuﬂomamJn@egmﬂuLmeceﬂ@uumanuwﬂmwaLmaaﬂﬂﬂ $
Compute Vehicle Valuation in
wamave (1) WV (2) wamave (3) Section Below:
NISSJUIE [l Verifications viewed
é‘esgqnéuzﬁ“ﬂﬁ?éwﬂmwzﬁu [ ] Leased vehicle:
e Ay e @)
feswao/zy [] Pickle Program:
Tuesyenowani Use Pickle Hand_book
(Reference Section 9)
Syvan $ $ $
QU@ﬂQDOJjTUﬂﬂDLEjDE%ﬂQ@ﬂ $ $ $
ToSusEyen0 (] aow [ dedu [] wwu (] dedu [ wou []dasu
Wica (] aow [ dedu [] wwu (] dedu [ wou []dasu
dauunlswamaueiicuolo?
Tmwae (v) T&uoazarenau ‘ . ‘ . ‘ .
- A COU VU COU 3LV U 3LV
. Vehicle Value
g ludon (Enter Date of blue book issue or other
Té‘wt%’ozgn ndtUdndusy documentation)
Srugenmagau
shFunauionagaudostivies, (1) Date: $
shSunwindue) 0d Eluyseio
hiifughBugiFednraraSn (2) Date: $
Tuasviio
(iioidah Tusegasufio nd v (3) Date: $
shFulsEalunauesennhBsnasdiaiin
W ﬂ’\) 2 <!=— () 5 "
SHQYLINTUIN YUY - WIIWE (C) Fair Market Values-CA
CASH AID VEHICLE (1) VEHICLE (2) VEHICLE (3) FMV
(A) Is vehicle a home, income Minus Minus Minus Minus
producing, primary transportation to D YES D NO D YES D NO D YES D NO $4,650 $4,650 $4,650
get fuel/water, or used for a disabled  |(Exclude) Go to (B). (Exclude) Go to (B). (Exclude) Go to (B). Excess
household member? (63-501.521) Value
(B) (1) Equity: exempt one vehicle, . ]
regardless of use. (63-501.523) I [ves Ino LIves Ino | Ives - Ino (D) Equity Values-CA
“YES”, go to (C). If “NO”, go to (B)(2).] FMV
(2) Is other vehicle(s) used forjob [ |yeg [ Ino [ Ives [ Ino Clves [Ino 'é":gﬂfn
search, employment or training? |- ) Goto(C)  |Goto(C). Got0(C)  |Goto(C). Goto(C) brance
Use Excess  and (D). Use |yse Excess and (D). Use |Use Excess and (D). Use | Equity
Value. Greater Value. |ya|ye. Greater Value. |va|ye. Greater Value.| Value
MEDI-CAL
TOTALS: VEHICLE CA
1 2 3
() @) ®) Excess Value $
DMV/YR/Class Code .
. Equity Value $
Vehicle Market Value $ $ $
Less Encumbrances $ $ $ Grand Total Countable Property
Net Value $ $ $ (List totals from pages 7, 8, and 9)
Exempt Jy [N ]y [N ]y [N Page CA FS MC
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As a home ) $ $ $
For self-employment
. . Total $ $ $
To Go to Work or Medical Appointment
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A, munooidudnnetiliegoudegiivgeuvzegneuiionay coniingzmenaonausess Tosan Date:
éﬂn‘m@zwﬁugsjcﬁn (Child Health) «az Tajmnﬂajﬁummﬁmn (Disability Prevention Program-
CHDP) shfuszuagnesuiiogeguinuii tGtinFoadugifowuasguigSengnn noa 21 T, [ ] CHDP Referral
. ﬁﬂnﬁegmné{gncﬁuSunjoﬁunané%nﬂn CHDP 87ttt
o PUEEINWNAVOBNAVNINWEWORSY CHDP 82 oo [] Social Services Referral
°  29uG99NIWNWISNAUGIWTUOETLE99 CHDP 07 .eiviieeeeeeeireeee e (MCO)
o gaudegnivacaugoumae lunauiolioly 08 SowsnausBunagtuSunaudsnau
CHDP 07 ettt ettt ettt ettt b b sttt b s s n sttt ettt senanas
B. U'muﬁaf)muéynczﬁu%unjoﬁumui)%mumﬂjﬁwguﬁwwzmo D2 s ] Referred for Immuniz.
C. qaaufws, vaudsauantdSunausosmsaiiegennacwo, czciTaL§ﬂaﬁmﬂu§jc§u@2wﬂuncaa [l Pregnant L] Parent or
nIWgoLIRLSU LA, MudieIndTiu Gl ofuNINSIUERBTI? .cvvverrsreerne anrd|an of
‘ - - child under 5
S S0t clLlud? .
D. a]9NORELADUULULLO? v e s || Breastfeeding | | Postpartum
9 "eou”, mﬂn‘masoep‘n‘fngo*jcam 12 (ODVMIRYEINMILN U?1uiiiiiniiiiienieiriceea e eae e eaans
Vg " cou" 19 (an C 05 D 39, uea03=J50 S uiias OnawdSnauaan [] WIC referral
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Women, Infants and Children- WIC). .........ooi oottt e e e . .
) L] Family Planning
E.  wmnesnddnlugulyluasvdiossgpaudanldiinaudSnauongcavasufiotifaiaich md & ievs Information Given

. LY a 40 s P - " 9
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Residency Property/Resources—Within Gross Income Test
Deprivation limits Household Size
privat TR Gross Monthly Income $
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noncitizen Gross Monthly Income $
School enrollment CFAP
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Pregnancy verif./ Sponsored noncitizen HH Status

WIC Referral Federgl participation _ Aged/Disabled
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